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THE COURT REPORTER: Before we 

start, could I please get counsel to put your 
agreements on the record? 

MR. HOAG: I don't think we have 

any special agreements. Just all the objections 
are reserved, except as to form. 

i LEO J. WILLIAMS, JR., M.D., 


was ca^l as a witness by the Plaintiffs, and 


being 




duly sworn, testified as follows: 


EXAMINATION 



OUESTION S^B Y MR. HOAG: 


Q.^^^bkay. Could you state your name for 
the rec^yyy please? 

A. Loo J. Williams, Jr. 

Q. And you are a medical doctor. Correct? 
A. Correct. 

Q. Okay. Have you ever been deposed 
before? 

A. Correct. 

Q. Did you say "yes"? 


LITIGATION RESOURCES * (713) 653-7100 

http://legacy.library.ucsf.e3»tliial)fxl|fltpffiQCWpfflWv.industrydocuments.ucsT.edu/docs/msfl0001 


52324 0126 






52324 0127 



MR. PERRY: Object to the form of 


the question. 


A. I was specifically asked about issues 
we're addressing here today, at least I think 
we're addressing here today. And that's the 
effect of cigarette smoking upon fetal 
development, placental development, and possible 
neonatal outcomes. 


that? r 


(By Mr. Hoag) And who asked you to do 


.s I recall, there was an attorney, a 


Ms. Le^Wwith .this law firm. 


And what law firm is that? 



you km 



^Shook, Hardy & Bacon. 

*And why did they ask you to do this, if 


Well, again, I was interested in the -- 


f..^ 

as I manLjoned, the effects of cigarette smoking 
on fetal development in utero, the effect of 
cigarette smoking on placental function, and the 
possible effect upon various obstetrical 
complications and neonatal outcomes. 

Q. Is it your understanding that you were 
asked by Ms. Lewis or attorneys representing 
Shook, Hardy & Bacon to provide this testimony 
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because of your i: 


in that area? 


A. Correct. 

Q. And did someone tell you that that was 
why they were asking you if you would be a 
witness? 

A. I believe that's correct. I said 
that's the area I was most interested in, yes. 

Chv ^And have you published in that area? 


~ I have published minor in that area. I 


have 


a number of -- sponsored a number of 


semin< 


iere in the State of Texas. We put on 


five sj§lfi%ars on field placental pathology and 


iic&|i assessment of the brain-damaged infant. 


I've given about eight or nine talks around the 


state 



11, many seminars to physicians 


sponso^e-dk^by the Texas Medical Association on 


this i\ 


JL^ And when you say "on this issue," what 


issue are you referring to? 

A. Well, again, I'm primarily interested 
in fetal development, particularly how the 
placenta affects fetal development, but, also, 
obstetrical complications. And I was also very 
interested in the development of fetal brain and 
causes of brain dysfunction or brain damage in 
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the fetus. 

Q. Okay. Well, when you go to these 
seminars you presented in Texas, they were about 
these general areas. Is that correct? 

A. Correct. 

Q. Were they about tobacco? 

A. No, they were not about tobacco. In 
fact, ve^e always had a number of speakers, from 
Dr. No^a .'"%s You may or not be familiar. 

Dr. Riifilu^d Noia. He was always one of our main 
speakepsiiif We had other speakers from around the 
countr^^ell-known. And, also, the State of 

is.^But we never had any specific discussion 
of tobacco in those seminars. 

Q^p^Well, did you ever discuss in those 
serainalT”^nything related to whether or not 
cigare^^smoking had any effect on any of these 
things &dhaaii 

MR. PEkRY .* Object to the form of 

the quest ion. 

A. No, we've never discussed that, because 
it was not really considered a major issue or an 
issue of any real significance. 

Q. (By Mr. Hoag) And who did not consider 
it to be an issue of real significance? 
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A . 


None of the speakers consi 


it an 


issue of real significance, because none of the 
speakers chose to talk on the subject. 

Q. Did you poll those speakers on whether 
they thought it was an issue of significance? 

A. Well, no, we didn't poll. We did have 
one speaker who did talk about effects of various 
drugs pregnancy and pregnancy outcomes. He 

was fijpm-^he University of Texas here at Houston. 
Prima:^^ he was talking about the effects of 

cocaine. I don't even recall that he 



ssed cigarettes in his talk. 


even 

^ ,.... 

sss 0^^ But you know for sure you didn't. 
:or r ei 


A . I know that I didn't, that's correct. 




And have you published any research 

| 

relateiP^o cigarette smoking or tobacco? 

Aiw»i)l»»8SS N O . 


MR. PERRY: Object to the form of 


the question. 
A . No . 


Q. (By Mr. Hoag) The seminars that you're 
talking about that you presented, what year or 
years were those done? 

A. We started in 1990. The last one we 
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gave was actually in 1995. 

Q. Do you know anything about the 
composition of cigarette smoke? 


MR. PERRY: Object to the form of 


the question. 


A. No, I do not. 

Q. (By Mr. Hoag) Do you know whether or 
not tfr egre ^ are any substances in cigarette smoke 
that a’re jfound to be carcinogenic? 

It i s considered that there are 
subst^^ in cigarette smoke that are 


carcu 


lie, that is true. 



Can you name any of those substances? 


. j cannot. 


What other depositions -- the other 


deposi|£^ans that you've taken, what were the 



areas PI 


you were deposed in? 


a LwL^ A gain, most of the depositions I have 
given have been concerned about issues of 
obstetrical complications, causes of brain damage 
in infants, complications of the — or outcomes 
in neonatal outcomes. That's the number one area 
that I've given the most depositions. 

Q. And do you testify for both the 
plaintiff and the defendant? Or is it one as 
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opposed to the other? 


A. For both. 


Q. Out of the 49 times — other times or 
so that you've been deposed in cases that are not 
tobacco related, what percentage of the time did 
you testify for the plaintiff? 

A. Probably 15 to 20 percent of the time I 
have t^^tified for — I'd probably say 20 percent 
of time for the plaintiff. 


ind the other 80 percent would be for 


the d e ILel&a n t ? 


rrec t. 


QW And the defendant would be a medical 


prof esi 


il that was being sued? 


A. ^Correct. 


expert 



And what are your hourly fees as an 


ness r 



charge $300 an hour for review of 


cases and $400 an hour for deposition. 

Q. And how long have those been your fees? 
A. Oh, for several years. 

Q. And about how many hours have you spent 
working on tobacco-related cases as an expert? 

A. That's difficult to really say how many 
hours I've spent, because it isn't like you just 
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sit down and draw a line in the sand and then 

stop. I mean, it's really difficult. Because, 
after all, I've been in practice now for almost 
40 years, so it's difficult to say. But I'll 
just -- off the top of my head. I'll say 30 
hours. 


Q. That would be 30 hours for whatever you 
did fdtvthe Attorney General to prepare to be 


deposed the Texas Attorney General's case and 


to pr#| 


to be deposed in this case, in the 


Engle k 


Is that correct' 


MR. PERRY: Let me object to the 


e question. 


A> Yes, I would agree, 30 hours for both 


cases ccmbined. 


Mr. Hoag) And what did you do to 


p r e p a rfer 9 r those depositions? 


MR. PERRY: Object to the form of 


-tih- question. 


A. Well, basically, I reviewed current 
medical literature to see what's in the 
1 iterature. 

Q. (By Mr. Hoag) And other than review 
what you consider to be current medical 
literature, did you do anything else? 
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A. No. X can't think of anything else to 


Q. Did you prepare any reports of any 


kind? 


F" % 


A. No, I did not. 

Q. Have you reviewed any depositions in 
the Florida Attorney General's case or the Engle 



case? Vj 


I have not reviewed any in this case 


As I recaiLl, I did review one or two in the Texas 


case 



veral in the Texas case. 


QTfj <What depositions did you review in the 


as «se? 


iI don't recall at this time. 


Have you reviewed any exhibits in the 



Engle Nrars^, which is this case? 


No, I have not. 

Do you know anything about the Engle 


case? 


A. I just know that this is some sort of 
class-action suit in Florida. I really have no 
details on this case. 

Q. Prior to the time that you were an 
expert witness in any tobacco-related case, did 
you know any attorneys who worked for or 
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represented tobacco companies? 

A. Well, again, the attorney I first 
worked with was Ms. Lewis. But, no -- but I 
never knew any of these people personally, if 
that's what you're talking about. 

Q. No. Did you ever even know them on a 
professional level prior to the time you were 
asked e an expert witness in a 

tobacco-elated case? 

No, I had never worked with these 
attorfe^d before. 

Do you know whether or not you were 
tomma&nded by someone as a possible expert 


witness for the tobacco industry? 
I have no idea. 



sa 

cu 

pr 

li 
Li 
of 
e i 
lo 



A. We 
terature t 
ne to see 
interest 
ght years, 
oked throu 


at specifically did you review? You 
iewed medical literature. What 
cal literature have you reviewed in 
for this deposition? 

11 , I gave you a list of the 
o look at. I went through the Med 
if there were any articles that were 
in the last say five to seven or 
but that would be it. And just 
gh various textbooks that have been 
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recently published from 


placental pathology. 


pathology and 


Q. Okay. So this list of nine references 
is the total number of references that you have 
looked at and that you've relied on for your 
testimony in Engle. Is that correct? 

MR. PERRY: Object to the form of 

questib^^j Misstates his testimony. 

A^,. ^Well, I think these are the very good 


articl^^and they cover the issue very, very 


well 



|s doesn't mean that these are the only 


texrboiPpRl have looked at, but I think these are 


cumen’t and basically cover the issue very 


well . 


Q .jMBy Mr. Hoag) Were you finished with 


your at 


Yes, I am. 


QbAWOkay. So it's your opinion, then, that 
these nine represent th‘* mo.sl currant information 
about your area of expertise in the Engle case. 

Is that correct? 


MR. PERRY: Object to the form of 


the question. 


A. I believe that this is -- these cover 
the issues that I feel confident that I can talk 
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about, and they cover the pathology and 
pathophysiology that I'm interested in, yes. 

Q. (By Mr. Hoag) You do agree that the 
fertility rates of women who smoke are about 30 
percent lower than those of nonsmokers. Correct? 

A. I'm not a clinician and I have no 
information on that whatsoever. 

Are you familiar with the American 
College <%£ Obstetrics and Gynecology? 

Yes . 


bul lei 


bulleti 



Do you know that they issue technical 


Correct 


Do you ever read their technical 


I read some that relate to the -- to 
issuesTW pathology and pathophysiology, yes. 

Are you familiar with an article -- do 
you ever read the Journal of the American Medical 
Association? 

A. Yes, I receive the Journal of the 
American Medical Association, but I can guarantee 
you I do not read every article. I glance 
through it and read those which I think would be 
related to my specialty. 
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Q. Are you familiar with an article by 
Baird and Wilcox titled "Cigarette Smoking 
Associated with Delayed Conception" published in 
JAMA in 1995? 

A. Well, I'm not familiar with that, but 
that is totally outside my area of expertise. I 
mean, I'm not a clinician and I'm not in that 
area. K,you should direct that to a clinician who 
is wo£kiag in that area. 


alter 


estroi 



Do you agree that, in women, smoking 
! levels of several hormones, including 
ind follicle-stimulating hormones? 


jlwif Again, that's really outside my area. 

You sh^cfultalk to an endocrinologist in that 


area . 



Do you agree that smoking increases the 


levels 4, or the hormones epinephrine and/or 



vasop 


the question. 


MR. PERRY: Object to the form of 


A. Again, this is a question you should 
direct to a clinician who is an expert in 
endocrinology. 

Q. (By Mr. Hoag) Do you know whether 
epinephrine and/or vasopressin raise the blood 
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pressure and heart rate? 


F" 5. 


A. You know, again, as a pathologist, I 
can observe something grossly. I can look at it 
under the microscope. I can measure it in a test 
tube, but you're asking questions that concern 
physiology. And I'm not a physiologist. And you 


need to direct these to those people who are 


expert; 


that area. 


In other words, you don't know the 


answei*^W that question. Right? 


rf That is true. 


MR. PERRY: Object to the form of 


f question. 




(By Mr. Hoag) Is that right? 


That is correct. 


Do you know anything about ectopic 


pregnancy? 


the question. 


MR. PERRY: I object to the form of 


A. I know about ectopic pregnancy from the 
point of view of pathology and pathophysiology, 


Q. (By Mr. Hoag) What is it? 

A. Ectopic pregnancy is a pregnancy 
outside the endometrial cavity. 
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Q. Are you aware that t hi e frequency of 

that particular condition is 2.2 to 4 times 
higher in smokers than in nonsmokers? 

A. I am aware of that. 

Q. And you are aware that that's a serious 
complication of pregnancy that can cause maternal 
death if it's not caught early. Correct? 



22 
2 3 

24 

25 



say a word about this 


ology, which I 
ity of ectopic 
tube. I would 
The number one 
icMnflaminatory disea 


fusiort ofjthe mucosal fol 




pass th f r#ugh the lumen. 


can talk about. The 
pregnancies occur in the 
estimate well over 95 
risk factor is previous 
se, because you get 
ds until the ovum cannot 


The 

literature th 
f r e qu e aasefeysi o f 
if you're tal 
ectopic pregn 
pathophysiolo 
cigarette is 
It's trapping 
fallopian tub 
Q. Are 


number -- I also can show you 
at women who smoke have a higher 
pelvic inflammatory disease. Now, 
king an issue about smoking and 
ancy, I can see no possible 
gical pathway where puffing on a 
going to cause ectopic pregnancy. 

of the fertilized ovum within the 
e . 

you aware that in a study of 1,108 
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women with ectopic pregnancies, after controlling 

for pelvic inflammatory disease and intrauterine 
device use, the frequency of this condition was 
2.2 to 4 times higher in smokers than in 
nonsmokers? 

MR. PERRY: And just let me object 

to the form of the question. And, also, John, if 
you ' r #%.g oj. n g to ask him questions about a 
specific article, I think you should provide him 
the article to review. 

(By Mr. Hoag) Are you aware of that? 
I've never heard of such data. 

CUs& * Have you ever heard of an article 
writte ' Campbell and Gray titled "Smoking and 
Ectopi^pegnancy, a Multinational Case Control 
Study ,b 1 ished in Smoking and Reproductive 
H e a 11 

AU..1./1'm sure I have not read that article, 

because I do not take that. But, again, -as a 
pathologist, I could see no possible 
pathophysiological pathways between smoking and 
ectopic pregnancy. Ectopic pregnancy is where 
the fertilized ovum implants. As the fertilized 
ovum is passing down the fallopian tube, it is 
not in contact with the maternal circulation. 
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It's actually, in a sense, outside the body, 
because it's within the tube, a lumen. 

So it's just sort of a -- it just 
implants there usually because of some 
obstruction. If they could not diagnose pelvic 
inflammatory disease, this does not rule out the 
possibility that this woman has had pelvic 
infla ^ ry disease in the past. It is not the 
pelvic^ inflammatory — 

Well , is it true that you -- 
Can I finish my question? 

-•* don't know whether or not smoking 
l eve l s of the hormones epinephrine 

is pill fesbp 

or vas^eprjssin. Right? 

MR. PERRY: And, John, just let me 

o b j e c t^,„,,-t^ at you interrupted the doctor. And 
pleas«Nrt him finish his answer, then you can 
ask ttveinext question. 

MR. HOAG: Well, I thought he was 




done. 


MR. PERRY: Well, he is not done. 

MR. HOAG: You don't have to get 

y about it. I thought he was done. 

A. No. I just wanted to point out — 

Q. (By Mr. Hoag) Go ahead and finish your 



! MR . 

22 

| 

MR . 

23 

snooty 

about it. 

2 4 

A . 

No. i 

2 5 

Q. 

(By Mr. 
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answer. 


A. Okay 


Q. Go ahead. Doctor. 


A. Pelvic inflammatory disease occurs -- 
and, of course, you don't -- it hasn't -- it 
doesn't go on forever. You have an episode of 
pelvic inflammatory disease, but then you may 


have til 


;esidual of the damage to the tube the 


remamder^of that person's life, because the 
folds iliHi and they will never unfuse. 


o that patient may have had pelvic 
inflamia Hry disease five or ten or fifteen years 


» ^pixicccomooca^ 

yiiefe % ahd never had any problems since that 


^pelvic inflammatory disease. But 


because Jyhe fusion of the folds had occurred 
prior ta.that time, you're at a risk factor for 


ectopii 


; egnancy. So it's a residual of pelvic 


inflampypyijry disease, not ongoing pelvic 
inflammatory disease we're concerned about. 

Q. Are you finished? 

A. I'm finished. 

Q. Okay. Now, you previously testified 
today that you don't know whether smoking 
increases the levels of the hormones epinephrine 
or vasopressin. Correct? 
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A. That would be totally outside my area 

of expertise or interest. 

Q. And do you know whether those 
particular hormones raise the blood pressure and 


heart rate? 


MR. PERRY: Object to the form of 


the question. Asked and answered 


; (By Mr. Hoag) You don't know. 


Correct? ^ 



Ai*®Nl don't know. 


hormonii 


|Do you know whether or not, if those 
Ire produced excessively, they can also 


e formalities in the fallopian tube 


function Pound in women who smoke? 


I have no idea. I cannot see how they 


would the basic anatomy of the fallopian 



tube , 



I'll leave that up to other people. 


re you aware that greater amounts of 


epinephrine and vasopressin speed up the normal 
movement of eggs through the fallopian tube? 

A. Again, this is totally outside my area 
of expertise. 

Q. Do you agree that smokers have been 
found to have a risk of spontaneous abortion 
one-and-a-half to 3.2 times higher than that of 
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Kv 


r 


the 



i t 

nonsmokers? 

A. I am aware that that statement has been 
made, yes. 

Q. Do you agree that that's accurate? 

A. I would probably imagine that is 
accurate, yes. 

Q. You are aware that carbon monoxide and 
nicotihe are two of the ingredients in cigarette 
smoke . C^rrec t ? 

MR. PERRY: Object to the form of 

>n . 

A,^^ es> I'm aware of that. 

. c 

Q (By Mr. Hoag) And you are aware that 

tiiose 1^o"")substances are responsible for adverse 
fetal efjpscts. Correct? 

I'm not aware of that. 

Q r ou do agree that adult hemoglobin in 

:ells that carry the oxygen through the 
blood stream to tissues attracts carbon monoxide • 
at a rate 200 times that at which it attracts 
Correct? 

That is correct. 

And do you agree that fetal hemoglobin 


red b 1 



Kpi§| 

^ oxygen. 

22 

A. 

2 3 

Q. 

24 

attracts 

25 

Correct? 
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A. I'm not really aware that it's at a 
greater rate, no. 

Q. Well, what is your opinion as to the 
rate? Is it the same as for an adult? 

A. Again, what we're talking about, if -- 
the fetus has a tremendous amount of reserve, and 
you have to have — we know this from abruptio 
placerft ae^ that you can have abruptio placentae 
of up [to ^2 5 percent, which causes a complete 

s’ “W 1 ' 1 

reductfeiPPlof the oxygen transfer from that area, 
and it^^ses no effect whatsoever to the fetus. 

MotherpiipPifure has given the fetus a very large 
te rv ^S° very minor differences and carboxy 
Hembglsrrf^ or minimal spasm of arteries is not 
going ^^ ave any physiological effect upon the 
fetus. i 



Qi^^'Do you agree that carbon monoxide 
signif L^ja tly impairs the fetus's ability to bind 
oxygen? 

A. Significantly? No, does not 
significantly do anything. 

Q. Do you agree that it impairs the 
ability for the fetus to bind oxygen? 

A. It does, but it's not significant. 

Q. Do you agree that the fetus carried by 
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22 
23 
2 4 
2 5 


a smoker experiences significant oxygen 
deprevation, which is also known as hypoxia? 

A. I totally disagree with that. 

Q. Do you agree that not only does a 
smoker's hemoglobin bind less oxygen, but it 
binds oxygen so tightly that less of it can be 
released to the tissue? Do you agree with that? 
A Ik. I haven't looked up the literature on 



that, but certainly carboxy hemoglobin binds 

r" 1 

oxygenNii§i|e tightly, and — but the point is, to 
my kno 
1itera 
hr 
ave a 




ge -- and I'd have to look at the 
| -- smokers.have something, like, a two 
percent carboxy hemoglobin level. You 
ercent oxygen saturation normally, if 

everythin is well. If you lose another two or 

| 

three percent, it's not going to be of any 
physiojNlPpfcal significance. 

| I I t's sort of like having a car with a 
30 0-horsepower engine, and you take aw*.y five 
horsepower, it's still going to have a hundred 
and -- you know -- 295 horsepower. 
Physiologically, it's insignificant. 

Q. Do you agree that the increased levels 
of epinephrine and other body chemicals produced 
in response to the nicotine also decrease blood 
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flow to the fetus? 



MR. PERRY: Object to the form of 


the question. 


A. Again, you're asking issues that 
concern physiology rather than pathology. I 
can't answer those questions. 

Q. (By Mr. Hoag) So you don't know 
wheth^tjie nicotine ultimately results in a 
decrease of blood flow to the fetus if the 


pregnf 


roman smokes? 


MR. PERRY: Object to the form of 


the qi 


* (By Mr. Hoag) Is that correct? 
^^;No. I know that in experimental 


animals^jn lambs — or sheep, I think it was 


where |tb*ey subjected, they did demonstrat 
siightNfUferease. But, again, there is a 


e some 


tremei 


amount of fetal reserve, and the 


placenta in these people is perfectly normal. 

And so if there was some slight decrease, it 
would be of no physiological significance. 

Q. Do you agree that nicotine crosses the 
placenta? 

A. Yes, it does. 

Q. And the placenta is the organ that 
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ST' 


joins the fetus and the uterus, and through it, 

oxygen and nutrients flow to the fetus. Correct? 
A. Correct. 

Q. Is that correct? 

A. Correct. 

Q. Do you agree that that crossing of -- 



2 2 
2 3 
2 4 
25 



that the fact that nicotine crosses the placenta 
cause|\a .raising of fetal blood pressure and 


the fetus's ability to practice 
motions? 

I would think that the -- that was -- 
it i s Jii&pk i n, a question of physiology, which a 
;hofogT'st cannot answer. But, again, any 

rease in cardiac rate would be of no 


physio^pical significance. 

Do you agree that the rate of which the 
fetus breathing movements is an indication of 

fetal ^^^.th? 

A. Again, you should refer that to a. 
perinatologist. 

Q. You don't have any opinion as to 
whether or not the rate at which the fetus has 
breathing movements is an indication of fetal 
health? 


A. 


That is correct. 
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Q- Do you agree that the placenta itself 

is adversely affected by smoking? 

A. I disagree with that. 

Q. Do you agree that smoking increases a 
woman's chances of suffering abruptio placentae? 

A. There are studies which show an 
association between an increased abruptio 
Placerfty^ There are other studies which have 
not shown^that association. But thinking of it 
strict^Pj^from the point of view of 
patho P^^ olo gV' 1 cannot think of any 
P athol ^ al mechanism why it should. And any 

4Sif r ^ CI ^ ease ' I# ® sure it's due to confounding 
factor^^ 


Q -^> Now , the abruptio placentae -- I'm not 
sure Ipn^ronouncing it right -- now, that's a 
condi tpPPff^in which the placenta separates from 
the utS^ too early and it often results in the 
death cf the fetus. Correct? 

A. Yes. It can be anywhere from a minor 
to a total abruption. And if it's over 50 
percent, can certainly result in fetal death. 

Q. Now, do you agree that smoking 
increases a woman's chances of suffering placenta 
previa? 
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A. Oh, I totally disagree with that. 

Q. Now, placenta previa -- I understand 
you disagree with it, but just to define it — 
placenta previa is a condition in which the 
placenta attaches to the uterus at an abnormal 
location subsequently causing maternal bleeding 
and possibly fetal death. Correct? 

Ax. 4 Yeah. Placenta previa is implantation 


of th|u. fertilized ovum very low in the uterine 


cavity 


immediately adjacent to the future 


birthweana 1. And the reason I say, again, I 


total^^isagree, the fertilized ovum floats down 


tube. -It floats down the uterine 


cavity. mnd while it's in this area, it's really 


outside^he body in a sense, because it's not 


a f f ec 


woman; 



by anything that's going on in the 


Lj This is pure random chance, where the 


ovur is going to implant. About one out of 50 
times, it will implant low. It's sort of like 
the old saying, "I shot an arrow into the air, 
and it fell to earth I know not where." But 
while that ovum is floating down through the 
endometrial cavity, it would not -- could not 
possibly be affected by anything going on in the 
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maternal body. 

Q. Do you recall whether or not you have 
read the American College of Obstetrics & 
Gynecology Technical Bulletin No. 180 dated May 
of 1990? 

A. I do not -- tell me what it was. 

Q. It was a technical bulletin that 

addre^sed^ many of these issues that you disagree 
with, blngluding placenta previa and abruptio 
place) 

Correct. 

| But you're not familiar with that. 


Not at this time, no. 

Q-~l^ Do you agree that smokers are more 
1ikely^JLaJexperience premature rupture of 
membralPPif or their water breaking too early? 

AL. 1 : Again, I cannot conceive of any 

pathophysiologicr.l pathway where this could, 
occur. And I'm sure any increase is related to 
confounding factors. There's a lot of 
differences between smokers and nonsmokers on a 
statistical basis, and you have to consider all 
the confounding factors. But from the point of 
view of pathophysiology, I cannot see any 
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connection. 

Q. All right. Are you aware that the 
American College of Obstetrics & Gynecology 
estimates that premature births are 20 percent 
more common in women who smoke than -- who smoke 
more than one pack per day than in women who 
don't smoke? 

, Oh, I know that these studies show that 



there r , s increased incidence of that nature. 
But, ppifeiin, I'm sure these are confounding 
facto l^fc because you have different life-styles 
anong^ferant people. And if you look at 
;3| >)ce ^^^ OInpared to nonsmokers, there are 

f e life-styles. And the ones who smoke 

haVe risk factors, other life-styles that 

are d|.FfTi:ent. 

(Nili-Okay. What are these life-style 


facto rsj tfia t are different among smokers as 


compared to nonsmokers that woulu result in these 
differences that we've discussed today so far? 

A. Okay. Well, if you look at the 
statistics, smokers, generally speaking, are from 
a lower socioeconomic group. They are less 
we ii”educated. They are more often minorities. 
Have less good prenatal care. Have more 
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children. Have children in a more rapid 
succession. Live in housing that's more crowded 
So there is a difference statistically between 
smokers and nonsmokers. 

Q. Now, the study that found a difference 
in the frequency with which women who smoke 
suffer from these conditions, those studies, did 
any ofvthem take into consideration any of these 


compounding factors that you're talking about? 


the q 



MR. PERRY: Object to the form of 


They.took in some of them, but there's 


can take in all the confounding 


k."'A , 

:acto: 


I saw -- oh, I forget -- one study and -- 


on smoking. And, like, SIDS, but they only 


cons 1 


know, 


l three factors. Well, I mean, you 
in come right off the top of my head and 


give dozen factors that they should look 

at. What you're looking at here ic a menagerie 
of genetic and environmental circumstances which 
interplay. And to take out smoking and to 
separate it from all its menagerie of genetic and 
environmental issues, it's just really 
impossible. 

Q. (By Mr. Hoag) Okay. What are the 
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dozen factors, off the top of your head, that are 
related to SIDS that you don't believe were 
considered in any studies done comparing smokers 
to nonsmokers? 

A. Well, they issued three, but I can -- 
SIDS, first of all, is more common in the 
wintertime than this summertime. It's more 
commonKin ( northern-1ier states than the 


southern-tier states. It's more common in lower 

r" i 


socioe? 


mother! 


|mic group. It's more common in teenage 
jit's more common in the lower 




socloe 

e 

It'S m 
closer 
pr oba 
others 
Q 


§mic groups 


It's more common if 

/5 =™"oBher young children in the household, 
common if there's frequency in — 



quency in childbirth. And I could 
ook in the literature and find a few 


3 # 


^ Are there any others right now that 
come to mind? 

A. Well, right offhand -- well, I've even 
looked at gender. It's more common in males than 
females. They've looked at racial groups. 

They're more common in certain racial groups than 
other racial groups. It's more common if there 
has been previous pregnancy loss. It's more 


LITIGATION RESOURCES * (713) 653-7100 

http://legacyJibrary.ucsf.e3u^id)fi(l|0tpffiQCWpfflWv.industrydocuments. ucsf.edu/docs/msfl0001 


52324 0156 


1 

2 

3 

4 


r 


K 




2 2 
2 3 
2 4 
25 




3C 

common if there's alcohol or drug addiction. 

It's -- you know -- those are other factors. 

Q. Are there any studies that you're aware 
of that actually, in your opinion, adequately 
accounted for what you considered to be the 
confounding factors? 

MR. PERRY: Object to the form of 

the qtreqstjion. 

No, I don't think so. When I look at -- 
-- when you try to figure out etiology 
ng, I think there's a three-tier 
we look at. The first thing, you do 
atistics and see, you know, if there 
e a statistical relationship. 

But, then, the next thing you need to 
o the next step, is to propose a 
pathop^^iological pathway by which those -- even 
thougti^Ahere may be an association, if you look 
at it and say, "Well, 3 just can't see any 
possible pathophysiological pathway where that 
association could be explained" -- if that's -- 
if you can't find a pathophysiological pathway, 
then you're looking at confounding factors. 

And, of course, the third step is the 
actually proving it experimentally. So 


I thi 
of so 
mecha 
>k 
seems 

move 
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are simply the first step in a 

three-tier pathway. 

Q. (By Mr. Hoag) When you say 
"pathophysiological pathway," what are you 
talking about? 

A. Well, what I'm talking about is, let's 
say, we'll look at the placenta previa -- excuse 
me --k^eV s take abruptio placentae and maternal 
hypertension and preeclampsia. Now, there is a 
hip there statistically. Abruptio 
is due to rupture of the spiral 
ich connect the maternal circulation 


rel at 
place 




deiicfte ^vessels which have very weak walls. In 
fact, £|p*y have no media. 

So if you have prolonged elevation in 

I 

blood^Rssure, you can certainly figure out that 
these udkj&sels could rupture. So you have a 
raas<-neble pathophysiological pathway, while 
maternal hypertension could cause abruptio 
placentae. 


On the other hand, you say cigarette 
smoking and abruptio placentae. Well, cigarette 
smoking, if it did cause something, you may say, 
"Well, maybe it causes some vascular spasm." But 
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these 


have no media. So they can't 


spasm. They can't contract. They can't dilate. 
So I have -- I can't figure out any reasonable 
pathophysiological pathway. 

Q. Does nicotine have any effect on blood 
pressure, in your opinion? 

A. Minimal. 

Cfx, jSo it does have an effect on blood 


pressure 


Minimal. 


MR. PERRY: Object to the form of 


the q o n . 


But we're talking about high, prolonged 


blood pressure. We're not talking about just 


minimal Jf§aransitory blood pressure. We're talking 


about 



ained significant hypertension. 


(By Mr. Hoag) When you say "minimal 


mcrea: 


sin blood pressure," what do you mean? 


A. Weil, again, I think you'll have to ask 
the internists or some other -- because I'm a 
pathologist. I can't give you that. But I know 
for a fact -- I mean, nicotine can cause some 
slight — probably some slight increase in heart 
rate and blood pressure, but it's not going to be 
very much. 


LITIGATION RESOURCES * (713) 653-7100 

http://legacy.library.ucsf.e3otliial)fxl|fttpffiQCWpfflWv.industrydocuments.ucsf.edu/docs/msfl0001 


52324 01 



Q. You can't put numbers on that? 

A. I can't put numbers on it. 

Q. But you know for a fact that you're 
terming it to be minimal. Is that right? 

A. That's my understanding. 

Q. What is the range that you consider to 


be minimal? 


MR. PERRY: Object to the form of 


r -1 


ton. . He already said he couldn't put 


number 


^Well. I'm not worried about what I 


cons i< 


Minimal. I'll tell you what I think is 


ynif^ant. Significant would be a sustained 


blood npifessure above 90 millimeters of mercury. 


But I ' mIking about a sustained blood pressure. 
Now, have a blood pressure -- all of us may 


have a^xffbod pressure of over 90 in a period of 


real 



s, but it's not going to be sustained. 


You have to have sustained blood pressure. And 
you're really thinking about when it gets up, 
like, a hundred, then you're really being 
concerned. 

Q. (By Mr. Hoag) Okay. So if a woman is 
smoking, let's say, two packs a day of cigarettes 
while she's pregnant, and then she inhales the 
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cigarette smoke, does the nicotine get to the 

placenta? 

A. I'm sure it does. 

Q. But you're saying regardless of how 
much or how frequently the pregnant woman smokes, 
it only has a minimal, by your definition, effect 
on blood pressure. Is that correct? 

A v k. ^ My understanding, it has a minimal 
effect^oiv heart and blood pressure. But, again, 
you need to ask a physiologist that. 

I can't see that under the 


that' 
I'm a 
micro 


And you only know what you can see 
ie"^ microscope . Is that right? 

MR. PERRY: Object to the form of 

| 

quest 

A^^Well, again, a pathologist is 
intere^y|jy| in pathology and pathophysiology, and 
I think you're asking me a lot of questions you 
should ask an internist or a clinician. 

Q. (By Mr. Hoag) Are you saying you don't 
really know whether the blood pressure increases 
minimally, based on nicotine absorption? 

MR. PERRY: Object to the form of 

the question. Asked and answered. 


under 



"1 
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A. In my many, many decades of practice, I 

have never seen any medical literature that 
nicotine is responsible for essential 
hypertension or sustained hypertension. 
Surprisingly enough, I can show you articles in 
the literature where women who smoke actually 
have lower average blood pressure and a low 
incidJtrcyy of preeclampsia. 

(L (By Mr. Hoag) Is there anything in the 




1iter# 


higher 



where women who smoke actually have 


|>od pressure? 

I haven't reviewed it. I just saw this 
ar^cie. I thought it was rather interesting 
that actually showed a lower incidence. 

Q niiiifr 7 n you haven't seen any articles where 
it shctwerd^a higher incidence of higher blood 
pressu^^P^^mong women who smoke? 

Again, you're asking something that 
probably should be directed to a clinician and 
not a pathologist. 

Q. Okay. But just -- you mentioned the 

subject. I just thought I'd follow up. I want 
to know what you know. So are you familiar with 
whether or not there are any articles that show 
that women who smoke have higher blood pressure 


LITIGATION RESOURCES * (713) 653-71 

http://legacy.library.ucsf.e0u^id)fi(PlFa(3l5/pfilw.inaustrydocuments.ucsf.edu7docs/msflOOO1 


-7100 


52324 0162 



than is normal? 


MR. PERRY: Object to the form of 


the question. 


A. I have never seen any articles which 
attributed hypertension to smoking. 

Q. (By Mr. Hoag) You've seen articles 
that attributed an elevation in blood pressure to 
smoking, put it was not sustained. Is that what 


you're s 

8F 1M 


blood 



seen 



1 That's right. Transitory elevation in 

I 

pure and heart rate, but I have never 
figle article that says essential 
Ion was — or was secondary to smoking. 
Iso by "transitory," you mean during the 


time thKperson is actually smoking the 


Well, I'm sure it lasted for a short 


time thereafter, but you'd have to -- I'm not -- 


that's a question you need to ask a physiologist. 

Q. Well, what makes you so sure less than 
a short time thereafter? 



MR. PERRY: Object to the form of 


the question. 


A. Well, again, you're asking me questions 
that are really outside my area of expertise, but 
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the nicotine is not going to stay around for the 
remainder of your life span. It's going to be -- 


(By Mr. Hoag) How long does it stay 


around? 


A. Again, you're not -- you shouldn't be 
asking that question to a pathologist. 

Q. Well, I just want to know if you know. 
How lgrja cioes it stay around? If you don't know. 


just tfell me you don't know. 


I don't know. 


PM! 


she's I 


Now, if a woman who is pregnant -- say, 
: found out she is pregnant, and she 


|kes^i$arettes, and she says to you, "Well, 


f^torfWould I stop smoking cigarettes now," 


what wo 


cigarei 



you say? 

I'd say, "Yes, you should stop smoking 


QLLJ wh y would you say that? 


A. Well, I would tell her to stop smoking 
cigarettes. I would tell her to stop drinking 
alcohol. I would tell her to stop taking 
over-the-counter medications. I would tell her 
to watch her diet. I would tell her to get 
plenty of rest. And you know, you want to try to 
get them to have a very healthy life-style. 
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r;.. 


tell 


to yo 


Q. Why would you tell her to stop smoking 
cig-arettes is what I asked, not about all the 
other things yo'd tell her. But why would you 
tell her to stop smoking cigarettes? 

MR. PERRY: Object to the form of 

the question. 

A. That's just sort of routine. I really 
don't ^jcnow why. 

(By Mr. Hoag) You don't know why you'd 
o do that, you'd just tell her? 

MR. PERRY: And just let me object 
and to your sarcasm. I think 
:o show a little respect to the doctor. 

Pi«t MR. HOAG: The laughing was 
involuntary. I just thought it was funny he 
doesn ' p^ey en know why he'd tell her. 

^^»Well, again, the only thing we can see 
that c ^^ e ttes do that I think we can really 
hang our hat on, .it will apparently result in 
some mild growth restriction in the term infant. 
Now, that is the only thing I can really see that 
is pretty much proven. Everything else is 
speculation. 

Q. (By Mr. Hoag) Okay. So the only thing 
you could really hang your hat on as an actual 


n< 
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l 


2 

3 

4 


reason to tell the woman not to smoke while she's 

pregnant is a growth restriction? 

A. It's a mild growth restriction in the 
term infant. 

Q. And what do you mean by that when you 





22 
23 
2 4 
25 


say "mild growth restriction"? 

A. Well, statistically, women who smoke, 
the b4Naiep will weigh a little less at term than 


women-wha don't smoke. And if you look overall, 

f- ''Xw'-" ’j 

this (Ji^ii^h restriction usually comes to between 


about 
of a f 


pathw; 




third of a pound up to maybe two-thirds 
, but always less than a pound. 

And what is the pathophysiological 
volved in that, if you know? 

The truth of the matter is that has 


been ssed very extensively, and we honestly 

don't llWiv the pathophysiological pathway by 


which occurred. Because although there is 

mild fetal growth restriction, there is ;:o 
restriction in the placental growth. So we don't 
really know exactly why they have this mild 
growth restriction. 

Q. Okay. So even though you don't know 
the pathophysiological pathway, you still are of 
the opinion that it's been proven that this 
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results -- women who smoke, that smoking results 
in decreased birth weight for the baby. Is that 
correct? 

MR. PERRY: Object to the form of 

the question. 

A. Yes, a mild growth restriction in the 
term infant. Apparently, if you look at the 
pre-t^rm, let's say, women who smoke and, say, 
they 111iver a pre-term baby, you don't see this 

jr 

growt^firpstr ict ion . At the very end of 
pregn^^, in the late, third trimester the 
fetus fc^ygfei end to put on quite a bit of weight. 

And for some reason these fetuses don't 

# 1 . 

:m -^S^ut on as much weight. Actually, one of 
the re'a&.pns may be that the women who smoke don't 
put o nas 8 much weight during their pregnancy, 
becau&tn smoking is somewhat of an appetite 
suppr^^^lit. So I don't -- the truth of the 
matter is, nobody knows exactly why we have this 
mild growth restriction. 

Q. In your opinion, is that a sufficient 
reason to tell a woman who smokes while she's 
pregnant that she should stop smoking? 

A. I would -- as I say, I don't encourage 
anybody to smoke. I don't smoke. And I would 
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think that this is a — I would certainly advise 
that. But, again, that's the only complication, 
if that is a complication. Because it's not very 
much restriction, but that's the only thing I can 
see that we can really say that smoking does. 

Q. Does smoking cause lung cancer? 

MR. PERRY: Object to the form of 

the question. It's outside his proffered area of 


expertise. 

r" 


^ (By Mr. Hoag) You can answer 


JLj S moking is not the direct 


patho jiP^Lological • pathway to lung cancer, 
isl Does smoking cause lung cancer? 

AW j vyy v vvJ 5x6 

pnl sasssfeissS 

p 44444544444 ? MR. PERRY: Same objection. 

Well, you're asking a very -- simply -- 
in a \f 5 exy; simplistic way, but the truth of the 


matte 



the final pathophysiological pathway 


is not cfue to smoking, but due to genetic 
uJtsrations, a conversion of proto-oncogene to 
oncogene, and genetic alterations would alter the 
suppressed genes. That is the direct 
pathophysiological pathway to cancer. If we live 
long enough, all of us will die of cancer, 
because these mutations occur in everybody. 

Q. (By Mr. Hoag) So does smoking cause 
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lung cancer? 

MR. PERRY: Same objection. Asked 

and answered. 

A. No. Lung cancer is due to genetic 
mutations. It's a genetic disease, which these 
genetic mutations occur spontaneously. That is 
the final pathophysiological pathway to the 
f or mu lha*£ i <pn of not only lung cancer, but any 

cancel 

sr ^ 

C^^^(By Mr. Hoag) In your opinion, Doctor, 
is it likely than not that cigarette smoking 

has rep&f^|ed in the premature death of at least 
h um | nS being? 

MR. PERRY: Object to the form of 

the question. 

A|*™—=^1 don't deal with questions like that. 
Each f^^lnt is an individual. If you want me to 


analyze 


individual patient, I'd have to have 


the history and look at the slides and everything 
else. I mean, I don't really get into that type 
of hypothetical question. I don't think it 
serves any useful purpose. 

Q. (By Mr. Hoag) Well, I'm not -- let me 
clarify. I'm not talking about any specific 
person. Out of the millions of people who have 


LITIGATION RESOURCES * (713) 653-7100 

http://legacyJibrary.ucsf.e3u^id)fi(l|0tpffiQCWpfflWv.industrydocuments. ucsf.edu/docs/msfl0001 


52324 0169 




smoked 


and continue to smoke 


cigarettes in the United States of America, in 
your opinion, is it more likely than not that at 
least one person out of those millions who have 
ever smoked cigarettes in the United States of 
America has died prematurely as a result of 
smoking cigarettes? 

s MR. PERRY: Object to the form of 


the tlj^e question 


^F^Well, I can give you a statistical 


answe 



that. And the truth of the matter is 


that, P§fP%he average, smokers probaoly have about 


shorter life span. However, again. 


there ; are■ many confounding factors in that 
equati^and a lot of other, you know, 
life-^feyles that are involved. But 
stati JH^fally, smokers will die about a decade 


young< 


lan the persons who don't smoke. 


Q. (By Mr. Hoag) Well, are you saying 
that you don't accept those statistics because 
the confounding factors haven't been considered? 

A. I think in any individual case, you 
have to consider all the confounding factors. 
Like, alcoholics smoke a lot more than — you 
know -- most alcoholics smoke. And, you know, as 


LITIGATION RESOURCES * (713) 653-7100 

http://legacyJibrary.ucsf.e3u^id)fi(l|0tpffiQCWpfflWv.industrydocuments. ucsf.edu/docs/msfl0001 


52324 01 




2 

3 

4 


i 


11 

K^. 



2 2 
2 3 
24 
2 5 


50 

I mentioned, all these other life-styles. So I 

think every person is an individual. 

Q. Do you accept the epidemiological 
studies that show that cigarette smoking causes 
lung cancer? 

MR. PERRY: Object to the form of 

the question. 

jhswjOh, there is no question there are 
statistio^il studies that show that. I mean, 
don't ^fte it, but there's a statistical 
relationship between lung cancer and cigarette 
sraokir^^ But, again, if we look at this 

;ee -^ er mechanism, we still haven't totally 
workec i the mechanism by which this occurs. 

(By Mr. Hoag) So you really can't -- 
don't have an opinion, based on your 
understanding of the research of what 
>n exists, you don't have enough 
information to have an opinion as to whether or 
not cigarette smoking causes any disease. Is 
that correct? 

MR. PERRY: Object to the form of 

the question. 

A. Let's put it this way: I have 

diagnosed thousands of cases of lung cancer. You 
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know, I've written and made the 


is, but I 


have never ever once said, "This lung cancer was 


caused by c. 


." I can't tell you that. I 


don't know in any individual case by looking at a 
slide or looking at a tumor that it was caused by 
cigarettes. I know it was caused by genetic 
mutations. But I've never said, "This disease 


was caui 


by cigarettes." I can't say that as a 


pathologist. 

5 'WWW *> 


not t 


causes? 



^(By Mr. Hoag) Do you know whether or 
|s anything in cigarette smoke that 


iat ions? 


There are -- certainly, there are 


substances which have been referred to as 


carcim 


is, which are thought to accelerate 


these bpsim^tic mutations, that is true 


Qf. "Well, they're not just thought to 


accel eN 


There's scientific experiments that 


have been done that has established they 
accelerate mutations. Correct? 


MR. PERRY: Object to the form of 


the question 


Q. (By Mr. Hoag) There has been 
scientific research done that establishes that 
they accelerate mutations. Correct? 
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A. Again, I think you're in an area that's 
totally outside my area of expertise. And I 
think you ought to talk to an oncologist or 
something like that, because, you know, as a 
pathologist, looking under the -- examining 
tissues grossly and microscopically, I can't 
answer, you know, from personal experience, 
anythih|^like that. It's an area that I'm not 
really-' interested in, basically. 

You're not interested in whether any of 
the cfe^tminds found in cigarette smoke cause 
mutat^^. Is that correct? 

|H| MR. PERRY: Object to the form of 

the question. 

In my day-to-day practice, that's 
reall^nno practical significance to me. The 


real c^^ion is: Does the patient have a lung 

cance^^doesn't the patient have a lung cancer? 
Whether he smoked or didn't smoke is of no 
importance to me. 

Q. (By Mr. Hoag) Well, based on your 
years of experience as a medical doctor and the 
years that you've reviewed medical journals and 
other scientific journals, do you know if there's 
any scientific research indicating that cigarette 
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smoke or compounds found in cigarette smoke cause 


mutations? 


A. This is really totally outside my area 
of expertise, and I think you ought to direct 
that to the people who are really familiar with 


that 


Q. By that, do you mean that you haven't 


read ixy.t.hinq in the literature that indicates 


p; 

that c'j.ga^ette smoke or compounds in cigarette 

5 5 


smoke F 


the qi 


;e mutations? 

MR. PERRY: Object to the form of 


I really haven't reviewed the 


literg\ur| on that area. And those type of 
article^wouldn't really -- I probably wouldn't 


even 


because they don't affect my daily 


practi^^. Actually, as I mentioned, I was more 


inter* 


in the, you know, problems with fetal 


development, placental development, and neonatal 
outcome. But I'm not a -- I have no special 
interest or expertise in the questions that 
you're asking. 

Q. (By Mr. Hoag) You do agree, then, that 
babies born to mothers who smoke during pregnancy 
are, on the average, about 170 to 200 grams 
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lighter than those born to nonsmokers? 

A. That is correct. Just to put this in 
perspective, a pound is 454 grains. So you're 
looking at between a third and two-thirds of a 
pound in a terra infant. 

Q. You do agree that research has shown 


that these babies are not smaller because they're 


born 



, but because they do not develop 


f u 11 y y " Ggp r r e c t ? 


that 


They do have a mild growth restriction, 


And you agree that, technically 



|ak^, such babies are small for gestational 


age. ^Correct? 


these 


of th 



No, I do not. The vast majority of 
normal for gestational age. 

Do you agree that a certain percentage 
iabies are not -- are small for 


gestar tonal age? 


MR. PERRY: Object to the form of 


the question. 


A. If they're small for gestational age, 
it's not due to smoking. We have pretty definite 
criteria of what we call "small for gestational 
age." And that definition is a birth weight 
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below the tenth percentile for the estimated 
gestational age. If you have a low birth weight 
infant, it's not due to smoking. You have to 
start looking for some -- some babies are just 
small. But you have to look for other problems 
that would explain it. You don't look for 
smoking. cigarette smoking will not cause that 
type df, a growth retardation. 

^ (By Mr. Hoag) Do you agree that 

I y 1 

smokiitl^d%uses a decreased blood flow to the 


uteru! 

ftJWOOCOOOOCWOW 

I know, in experimental animals, it has 
cause some decreased blood flow, but 
ftT^s -^^fljiat's in experimental animals. I think, 
in shee^k But, again, the fetus has a tremendous 
aroounth'®^ reserve, and this would not be of any 
clinicftfF^significance. Actually, a mother laying 
on sleeping with a large uterus pressing 

cn the uterine artery causes a decrease in blocd 
flow probably much more significant than one or 
two cigarettes. 

Q. Would it be more significant than 40 
cigarettes? 

MR. PERRY: Object to the form of 

the question. 
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of amino acids? 

A. Again, that would be totally outside my 
area of expertise. 

Q. Okay. So whether -- and I -- let me 
just go on, and if it's outside your expertise, 
you can just tell me. Do you agree that smoking 
causes a decreased transfer of amino acids across 
the p lh&bccyp ta to the fetus? 

I have no idea. But, again, just to 
point the fetus, there is a tremendous 

amount^^reserve. I mean, mother nature, 
througlPpPIveral million years -- actually, a 

^re.sb,million years of mammalian development, 
has' gi^qus a lot of reserve to protect us. So 
a sma1 1I^ eduction and transfer of any of these 
nutriepntfS^or oxygen is not really significant, 
becausP^ the tremendous reserve. Only when you 
fall that reserve level that you run into 

problems. 

Q. Do you agree that smoking causes a 
decreased availability of zinc? 

A. I have no information on that 
whatsoever. 

Q. Do you agree that smoking causes 
abnormalities in the membranes of the placenta? 
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A. There, I know smoking has been related 

to certain histological -- very fine histological 
findings that some people say they believe they 
can see. Certainly, smoking does appear to cause 
some accelerated placental maturation. There has 
been some minimal changes in the -- described in 
the diameter, like, ten percent difference in the 
diameter^Qf the lumen of the vessels, some 


linimajl changes in the thickness of the membrane. 


the we| 


There 



;But, again, the weight -- the size and 


of these placentas is entirely normal, 
difference between smokers and 


rp^motes. And the placenta has a tremendous 
amount[ oiPieserve . These will make no 


dif fere 



And nobody — no pathologist can sit 


aroundH^A table, no matter how good he is, and 


look a fftwo placentas and say, "This one is a 


smoker 


this one is a nonsmoker." There's no 


such way of doing that. 

Q. Do you agree that smokers have about a 
three to fourfold increase in their chance of 
having a low birth weight baby. 

A. I don't know of those statistics. But, 
again, we've already pointed out that the smokers 
fall into category that place them at greater 
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risk of low birth weight, because of confoundim 
factors. And, actually, a low birth weight -- 
and it's real interesting, because low birth 
weights are most common in blacks. And this is 
probably not due to socioeconomic differences, 
but probably true genetic difference. 

When blacks grow up, typically, they 
have aer body mass than whites, but they 

tend tp h^ve more low birth weight infants, 


regard^ 


. And this has been shown even in 


well-^dAdted, affluent blacks. They still have 
smal leff^filbies. So that's probably genetic. And 


he®'s many confounding factors. 


QU Are you saying these studies on low 


birth weight and smoking don't take into account 


the conf'minding factors you just mentioned? 


MR. PERRY: Object to the form of 



the qu^g^ion. 


A. Well, first of all, the only thing 
smoking can do, as we've already talked about, 
can reduce birth weight maybe about one-third, 
two-thirds of a pound. This does not result in a 
low birth weight infant, which by definition at 
term is below 2,500 grams. 

Q. (By Mr. Hoag) Do you agree that 
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smokers have an i 


risk of 


stillborn babies? 

A. There may be some association in the 
statistical association, but, again, I cannot see 
any pathophysiological pathway by which that 
would occur. 

Q. You agree that there is research that 


indicate^it does occur, though. Correct? 


, I'm sure, if you look at 


statistics^, you can find some slight increase, 



Raymon 


l)o you know what the increase is? 
Not off my head, no. 


re you familiar with an article by 
lished in the Journal of Obstetrics & 


Gynecoin 1994 , titled "Affects Maternal Age, 
Parody Sj noking on the Risk of Stillborns"? 

A kjgipgN o. I may have looked at it many years 
ago, but I don't recall it offhand, no. 

Q. Do you agree that a mother who is HIV 
positive may pass the infection on to her fetus? 

A. She may. 

Q. Do you agree that smokers may be more 
likely to do that? 

A. Actually, it's real interesting, 
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because 


show that a woman who smokes 


and gets -- a pregnant woman who smokes is more 
likely to have HIV infection than a nonsmoker. 
Again, that's due to differences in life-style. 

Q. Are you aware that in one study, HIV 
positive mothers who smoked were 3.3 times as 
likely to transmit the infection to their fetuses 
as were nonsmokers? 




to the^ 


MR. PERRY: And just let me object 
of the question. Again, you are 


referr U^ to a specific study, I think you should 


provn 


5 to the doctor. 


'I'm not really aware of that, but 


pathophysiplogically, it makes no sense that the 


virus i: 


ling to more easily go through the 


membra^re^'o^r through -- into the fetal 

circul . I mean, I can't even conceive of 


any pa 


siological pathway where that would 


be true. If it is true, I'll tell you v*hy it-' 


true 


Q. (By Mr. Hoag) Would that be true of -- 


Can I finish? 


Q. Are you finished? 


A. No, I'm not finished. The reason you 
would have, more likely, is because it's related 
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to viral load. If you have a large viral load, 

large number of the viruses circulating, you're 
much more likely to pass it on to the fetus than 
if you have a small viral load. And I think 
we've talked about the socioeconomic problems. 
And so I just think that probably the pregnant 
women who smoke may very well, on the average, 
have a er viral load. That would make sense 


to me. 

Q • 

that w 


ind why would that make sense to you, 
who smoke would have a larger viral 


load tlfalT^hose who do not? 


A Their life-styles. 


Q 4 


re you saying that smokers, in 


general^f^en if -- if for some reason they 
didn't feln^ke, the people who smoke are more 


likely to b ave a larger viral load than those who 


don't 




A. I think, as you move down the 
socioeconomic classes -- and you're probably 
going to have later diagnosis in these classes. 

I think, if a person is intelligent and a 
nonsmoker and finds out that they are HIV 
positive, they might well choose not even to have 
children. Where these people can go on -- you 
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know - the average time from infection to 

diagnosis is eight years. And I would imagine 
that by the time that most of these people are 
diagnosed in the lower socioeconomic classes, 
they have larger viral loads than the people that 
are diagnosed in the upper-economic classes. 

Q. Okay. Now, the study that I asked you 
about ^V^iously, that was comparing HIV-positive 


mother^- whsp smoked with those who were HIV 
positi^^io did not smoke. 

A^^orrect. But did they measure viral 
loads? Njj 

QWell, let me ask you this -- I'm going 
to giv^ yoi the name of the article, and you can 
tell me^ you're familiar with it. First of 

all, a &'& .you familiar with a Journal of Acquired 

Immune fSIfi^ciency Syndrome? 

A -NW°- 1 don, t take that article, no. I 

don't taks that journal. 

Q. Now, aside from the fact you don't take 
the journal, are you aware that there was an 
article published in that journal in 1994 titled 
"Cigarette Smoking: Premature Rupture of 

Membranes and Vertical Transmission of HIV 1 
Among Women with Low CD4 Plus Levels"? 
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I'm not. aware of that, no. Of course. 


what they're saying, a low CD4 level means that 
they are very likely to — they probably have a 
high viral load, because it's already affecting 
their immune system. 

Q. Are you aware that babies born to women 
who smoke during pregnancy have a sixfold 
increa^^n cleft palate, which is the third most 

commonrbi^th defect? 

| "Y" 5 

A\ x ^Are you referring to that study from 


Sweden 


ich study are you referring to? 


Q> | ^I'm referring to a 1995 study by 
larders at John Hopkins Children's Center. 

A^Jokay. This an interesting topic, 
becaus^^ think about, does smoking have an 
effect^TTXbirth defects? And to my knowledge, 

the only birth defect of which there seems to be 

1 

a rela^^ship may be cleft palet or cleft lip. 

I know there was a large review from Sweden that 
showed a slight increase. But, again, it's very 
difficult to conceive of any pathophysiological 
mechanism by which that would happen. But, to my 
knowledge, that is the only birth defect which I 
have ever heard of related to smoking, unless you 
know of some other. 
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Q - Wei1, the 


who made these 


findings -- well, let me put it this way: Are 

you aware that the researchers who made the 
findings related to cleft palate said that one of 
the possible reasons that this, in fact, did 
occur was that smoking interfered with the normal 
action of a gene that controls the proper 
formatWjof muscles along the roof of the mouth 
and the- ti^roat? 


MR. PERRY: And just let me object 

of the question. Again, if you're 
k him about specific articles, I think 


have provided them to him. 


Qs_J( B y Mr - Hoag) You can answer the 


going 



questio 



, obviously, the formation of the 


body iifvirology is under the control of genes. 


So, I 



i it's a logical conclusion that if you 


have a cleft lip, it's probably likely some type 
of genetic problem. It could be -- or it's a 
problem in cellular migration, but, no, I'm not 
familiar with the -- I'm not familiar with it. 
Cleft palate is not a very common entity. As I 
say, that's the only one I've ever seen 
suggesting that cigarettes might be related to a 
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birth defect. 


Q. Are you aware that maternal smoking 
during pregnancy places offspring at a threefold 
increased risk at having abnormally high levels 
of the antibody IgE in the umbilical cord's blood 


at birth 



No I'm not aware of that. 


po you agree -- I understand you're not 


aware c|jf but do you agree that increased IgE 

? ‘m"” * 


Led with an increased risk of allergy? 
igain, you're asking me a question 
Lily, totally outside my area of 
This is something you ought to take 


is a s si 


that's r 


up with a' perinatologist. 


>kay. So you don't know the answer to 


that 



A .? have no opinion on that, no 


ow, you've already talked about sudden 


infant death syndrome. And I think you said that 
you don't believe that smoking is -- the mother 
smoking causes a significant risk for sudden 
infant death syndrome. Correct? 

A. Yes. I can see no relationship there. 

Q. Now, by "no relationship there," you 

mean you can't see any physiological reason that 
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it would occur? 

A. Correct. 

Q. Based on what you understand about 
cigarette smoke. Is that correct? 

A. Yeah. Based upon what I understand 
about the sudden infant death syndrome. I might 
mention, there has been a very recent article in 
the Nelp|^gland Journal of Medicine that you 
might w-an-fe to look at on the Sudden Infant Death 

? *V^v> | 

Syndrol'^^ It's the June 8th issue this year 
entitlp^Prolongation of QT Interval and the 
Sudden^^ant Death Syndrome." I mean, this is -■ 
ipi^ou^l&pok at all the suggestions about sudden 
inf ant ^dea^th syndrome, you know, they're a myriad 
of sug«|p0^ions of what might cause it. The truth 
of the hmtrt^ter is, we still don't know. But I 
think tffe^' re getting closer to maybe 
underselling what causes it. But we -- 
honestly, we do not know what causes the sudden 
infant death syndrome. 

Q. Are you familiar with research done at 
Stanford University Medical Center where the 
researchers there propose there's a possible 
explanation for the increase in sudden infant 
death syndrome among women who smoke or the 
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infants of women who smo)ce as being exposure to 
nicotine? 

MR. PERRY: Just let me object to 

the form of the question. Again, if you ask 
specific studies, I think you should provide them 
to the doctor to look at. 

A. There have been a number of studies 
lookiri ^Skfe sudden infant death syndrome and 
material cigarette smoking, but if you look over 

i "T" 1 

the literature, you probably could come up with 


20 diff^tofnt suggestions of why -- of something 
that m^icprt be related to the sudden infant death 
spsidrom. If you're really talking about what we 
know, ^ha j we actually know, as opposed to 
speculp^^in, then we know very, very little about 
the suiatha^ infant death syndrome. The 
specul^qn is very, very extensive. It's just 
anothe|^fg^|ece of speculation. 

Q. Are you familiar with the Journal of 
Family Practice? 

A. I've seen it, but I don't ordinarily 
read it. I think my colleague gets it. 

Q. Have you reviewed or read an article by 
Defranza titled "Effective Maternal Cigarette 
Smoking on Pregnancy Complications and Sudden 
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Infant Death Syndrome," published in the Journal 

of Family Practice in 1995? 

A. Oh, I've seen several articles, and 
it's certainly true. But, again, if you look at 
the risk of sudden infant death syndrome, there 
are many, many confounding factors. And the 
people who are at the greatest risk of sudden 
infantN d.e.a th syndrome are also the people who 


tend tjp Ssmoke 

| ""T"" | 

6 .. 5 .. .5 


Do you know whether or not exposure to 


n i c o t i| 


ian turn on a gene that influences the 


biology 


ogTGal clock of a fetus while leaving the 
erM biological clock unaffected? 




AU ;I saw that article, and I thought -- 


circadl^gyrhvthm — and I thought that was the 
craz iebrt v ™^hing I'd ever seen in my life. 


Q;. Are you an expert on circadian rhythm? 


A bJUd No, but this really seemed off the 


W a 1 i . 

Q. Have you ever done any research on 
circadian rhythm? 

A. No. 

Q. Are you aware of a study that found 
maternal smoking during pregnancy to be 
associated with slightly more than a 50 percent 
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increase in the prevalence of offspring 
exhibiting unexplained mental retardation? 

MR. PERRY: Let me also object to 

the question. Again, John, if you're going to 
talk about studies, I think you should have 
provided them to him. 

Q. (By Mr. Hoag) You can answer. 



I reai 


I've seen studies. I know of one study 
it they're trying to relate cigarette 


smoking^ tj? idiopathic mental retardation. And 


there been a number of studies saying that 

ww h° children of women who smoke 

^ iSS*t ^as well in school, have more 
psycho^^|cal problems. But, again, I cannot 
even c ^!$| ive of an y Pathophysiological pathway. 


And I thir|k you're looking, again, at confounding 


factor 


smoke. 



lated to the population of people who 


Q. Well, on the subject of idiopathic 
pathways, are you familiar with an article by 
Drews and others titled "The Relationship Between 
Idiopathic Mental Retardation and Maternal 
Smoking During Pregnancy" published in Pediatrics 
in 1996? 


I believe -- 
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MR. PERRY: Same objection. 

A. I believe I have read that. But, 
again, you know, we're talking about speculation. 
I mean, I think probably cigarette smoking has 
been the explanation practically for every 
illness known to man so far by speculation. As I 
say, the only thing we know for a fact is the 
gross nctions. That's the only thing that 

we ca n rrel t 11y pin our hat on. Everything else is 
speculation. 


Mr. Hoag) Now, the authors of -- I 


understand that that's your opinion, but the 


author; 


that article, which was -- the lead 
Drews -- the article titled The 


Relatiogp^lfip Between Idiopathic Retardation and 


Matern 


that c 


pack a| 



loking During Pregnancy, they found 
•en whose mothers smoked at least one 
during pregnancy had more than a 75 


percent increase in the occurrence of unexplained 
mental retardation. Correct? 

MR. PERRY: Object to the form of 

the question. I think, if you want to ask 
specific questions about the article, you should 
have sent the article. I think it's unfair to 
the doctor not to have the article in front of 
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him, so he can see if what you are reading from 
the article is true. 

Q. (By Mr. Hoag) Is that correct? 

A. Well, as I say, I don't have the 
article in front of me. I'm aware of the 
article. I have looked at the article. 

Obviously, I don't remember the details. But, 
again,^^ you look at statistics, then you've got 
to noy otto a pathophysiological pathway. And I 
just can^| even conceive of a pathophysiological 


tich would account for that. 

|And I think mental retardation is 
genetic. We have -- actually, they say 

[ 

fardation comes in two categories, mild 
If you have severe mental 
retardlTTbn, that is due to a developmental 
m a 1 f o r im at i o n of the brain. Minor retardation is 
consid|«^ primarily environmental. If you're 
raised in a low socioeconomic group with a very 




22 
23 
2 4 
25 


little opportunity for intellectual stimulation, 
very likely, you will later test as mental 
retardation. 

I think it's really fascinating -- you 
may or may not have heard of this. It's called 
"the Flynn effect." And this is a psychologist 
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who showed in all the industrialized countries, 
over the last decade, since World War II, we've 
had an amazing increase in IQ. Now, obviously, 
we haven't had a genetic change in the last 
couple of decades and humans haven't changed. 

And so what we're really looking at is 
environmental changes, and I guess the kids are 

ow to take the test. But kids who have 
taken §a b^nch of tests in an affluent 
neighb^^^od or going to do a heck of a lot 
better^^n somebody in a less affluent 

Sod who's never taken the test before. 

look at our state tests in the State 
jjnd you can see that that's the truth. 

MR. HOAG: Okay. I move to strike 

all ofHE'TTfe testimony about raises in IQ as not 
responfe^ to my question. 

Qf^^^(By Mr. Hoag) My question, again, is 
about the study by Drews and others that: was 
published in Pediatrics in 1996. I'll follow up 
on that: That Pediatrics is a peer review 
journal. Correct? 

A. Correct. 

Q. And in this study of The Relationship 
Between Idiopathic Mental Retardation and 


neighird 

of Tex 
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Maternal Smoking During Pregnancy," the authors 

of that article did find a relationship. 
Correct? 

MR. PERRY: Object to the form of 



the question. 

A. I would say they found an association, 
that is true. I wouldn't say "relationship." I 


would 

Q : y 

mother 
likely 
unexpl 




j” association.' 

(By Mr. Hoag) Well, they found that 

lo smoked during pregnancy were more 

| 

dgive birth to a child who had 

I 

fed mental retardation. Correct? 

I 

MR. PERRY: Object to the form of 

the quiTsO-on. I think you need to show him the 
artic 1 egj^ Jlt' s unfair to the doctor for you to 
contin^-^o ■ ask questions when you didn't provide 

I 

the art] 


Sfle in advance. 

Q Bv Mr. Hoag) Is that correct? 

A. I would like to refer you to a book 
that's an excellent book on severe mental 



22 
2 3 
24 
2 5 


re ta 
Newb 
exce 

re t a 
smok 


rdation. And that's "Neurology of the 
orn" by Joseph Volpe. And he goes into an 
llent discussion of the pathology of menta 
rdation. There's no mention of cigarette 
ing. But severe mental retardation is a 


1 
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developmental malformation of the brain and has 

nothing to do with smoking as idiopathic. 

MR. HOAG: Okay. I move to strike 
that answer as totally unresponsive to my 
question. Could the court reporter please read 
back my question? 


was re 


proceei 


| T" s 


(Whereupon, the previous question 
the court reporter, after which the 
continued as follows:) 


MR. HOAG: Just let ms object as 
answered. Just because you don't like 


his answer]doesn't mean he didn't answer it. And 
I'll als^pobject to your motion to strike any of 


his anss 



just because you don't like them. 


Q-P™^( B y Mr. Hoag) Is that correct? 


es, they found that the women who 


olacked had a higher frequency of children with 
mental retardation. They found there was an 
association. But, again, they cannot explain the 
pathophysiological pathway. 

MR. HOAG: I need just about a 
five-minute break and I'm about finished. 

MR. HOAG: Okay. We'll take five. 


LITIGATION RESOURCES * (713) 653-7100 

http://legacyJibrary.ucsf.e3u^id)fi(l|0tpffiQCWpfflWv.industrydocuments. ucsf.edu/docs/msfl0001 


52324 0196 








I , LEO lljiiiini'71LLIAMS, JR., M.D., have read the 
foregoii^wdeposition and hereby affix my signature 
that true and correct, except as noted 
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LEO J. WILLIAMS, JR., M.D. 


SUBSCRIBED AND SWORN to before me this the, 
_ d ay °f___ , 1998 . 


Notary Public in and for 
_ County, Texas 


My commission expires: 
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THE STATE OF TEXAS : 
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TO THE ORAL DEPOSITION OF LEO J. WILLIAMS, JR. 
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I, TAMARA VINSON, a Certified Shorthand 
Reporter in and for the State of Texas, hereby 
certify that this deposition transcript is a true 
record of the testimony given by the witness 
named herein, after said witness was duly sworn 
by me . 

£ther certify that I am neither attorney 
1 for, related to, nor employed by any 
ies to the action in which this 
jwas taken. 

|er, I am not a relative or employee of 
ey of record in this cause, nor do I 


F Ser certification requirements pursuant 
eis^es will be certified to after they have 



iancial interest in the action. 


SUBSCRIBED AND SWORN to on this the 30th day 
of Jun9 8 . 


ChpYflaACK _ 

TAMARA VINSON, CSR 3015 
Certified Shorthand Reporter 
in and for the State of Texas 
Expiration Date: 12-31-98 
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